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To: 


U.S. Patent and Trademark Office 


From: 


Jesse A. Hirshman 


Fax: 


571-273-8300 




2+coven*3 


Phone: 


800-786-9199 




July 12,2006 


Re: 


CONFIDENTIAL 




Request for Withdrawal as Attorney 


E Urgent 


□ For Review □ Please Comment 


□ Please Reply □ Please Recycle 



• Comments: 

Dear Sir/Madam: 

Attached please find two Requests for Withdrawal as Attorney or Agent and Change of 
Correspondence Address forms with respect to Application Number 09/382,088 and Application Number 
09/722,098. 

Please do not hesitate to contact me with any questions you may have. 

Veryi 




Jesse A. Hirshman, Esquire 
Registration Number 40,016 



CONFIDENTIAL MATERIALS 

The materials contained in this facsimile transmission are confidential and may be privileged. 
Should you receive these documents in error, please immediately contact Jesse Hirshman at 

(412) 421.5542 for instructions. 
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PTO/SB/33 <01-OS) 
Approved for uaa throu&h 12/31/2008. OMB 065 1-00 35 
U.S. Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1BB5, no paraona ard required lo rwpond to * collection of Information unlaw It displays a valid OMB central number. 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/722.096 



November 22, 2000 



Erncpt G. Mop? 



1643 



Christopher H. Yaen 



0401 82 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent application, and 

□ an the attorneys/agents of record. 

□ the attorneys/agents (with registration numbers) listed on the attached papers), or 



52323 



[X] the attorneys/agents associated with Customer Number 

NOTE: This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 

The reasons Tor this request are: **as not paid one or more bills rendered by the practitioner for an unreasonable period of 

time and has failed to pay a retainer in advance of the performance of legal service and by 
other conduct which renders it unreasonably difficult for the undersigned to carry out the 

employment effectively. 



CORRESPONDENCE ADDRESS 



The correspondence address is NOT affected by this withdrawal. 
2. ^ Change the correspondence address and direct all future correspondence to: 



□ 



OR 



The address associated with Customer Number. 



Firm or 

Individual Name 



Ernest G. Hope* Inventor 



Address 



192 Pecora Way 



Crty 



Ladera 



Country 



Stata California 



Zip 



94028 



Telephone 



SAW 



Email 



emesL.hope@inimunocure.com 



Signature 



Name 



Jejae^A* Hirshman. Esquire 



Registration No. 40 016 



Date 



July 11.2006 



Telephone No. 1-412-421-5542 



NOTE: Withdrawal is effacttva whan approval rather than when rttafvad, Unites thvrw arv at tve&t 30 days betwesn approve/ of withdrawal end iha axplrafion 
data at a Uma period for ra&oanse_or possible ax tension oorfotf, tha toCuost to withdraw Is normally disapproved. 



Thla collection of Information la required by 37 CFR 1.30. The bformatlen Is required to obtain or retain a benefit by the public which la to file ($nd by the USPTO 
to proeoW) 8(1 application. Confidentiality li fiovomod by 93 U.S.C. 122 and 37 CFR 1.11 and VI 4. Thla collection la estimated to lake 12 minutes to complete, 
including gathering, preparing, and submitting the completed application fonri to the USPTO. Time will vary depending upon the individual case. Any comments, 
on lh9 amount or time you require to complete this fbrni end/or suggestions tor reducing thla burden, ahou|e| be (ant to the Chief Infonrtobon Officer! U.S. P Blent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. 00 NOT $£ND FEES or COMPLETED FORMS TO THIS 
ADDRESS, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, caft 1~800*PTO-9199 and select option 2. 
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